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OUR LONDON LETTER. 


I live in the west of London, where it costs a penny to take in| 


a full inspiration—where you are compelled to pay extra for sun- 
shine and position near a park. Money is made here in the 
most peculiar ways. The unsuspecting American is a jewel to 
the cockney. He is drained of pennies ftom morning until 
night. The waiter at your table will expecta penny. Your 


baggage-master will expect a number. The man at your board- 


ing house, if he carries your trunk up or down stairs, will expect 

a sixpence. At times it is well to shell outa penny, for it may be 
| to one’s advantage ; but where a servant only does his duty, and 
_ looks as solemn as an English judge while there are prospects of 
your tarrying, but when you are taking your leave you meet 
him, at the foot of the stairs, all smiles, ready to help you in a 
thousand different ways, just give him a wide berth. When you 
are about to bid adieu to a miserable hash house in London, 
(and all are miserable) the stairs will be lined with the most 
courteous servants. Such was the case with an American, but 


he misconstrued their motives, and he bowed and waved his: 


hand, and even smiled in return, but never gave them a penny. 
Once, in making a little journey, my baggage was over-weight, 
so I was informed by the guard. I touched him on the shoulder 
and said: ‘‘My friend, do not weigh the baggage, I beseech 
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you. (The baggage had been weighed). If you do not we will 
both be happy, and if you do we will not.” He understood me— 
he did not weigh it. I gave him a shilling, and we were both 
happy. Ifyou are riding a long distance and wish the entire 
apartment to yourself and a couple of friends, two shillings will 
do it, and it will also insure you more than ordinary attention. I 
am now fire-proof against all penny beggars, and, in fact, every 
one shonld bestow upon them contempt instead of money. 
But what has that got to do with hospitals and surgeons? I 
know by this time my readers are pining for a knowledge of 
the various operators. And yet I may be mistaken in such a 
conclusion; for I remember, now, that in the past I have made 
more than ordinary efforts to write good, matter-of-fact articles. 
I think I did so, but I never heard of anyone reading them 
after they were published. Yet at one time, without the least 
exertion on aly part, I wrote a kind of a haphazard article on a 
‘deer hunt’” It took better than anything I had yet written, 
and for a few months I was laboring under the delusion that I 
was a Mark Twain ora Bill Nye. © 
{ said that I lived in the west of London, between Hyde 
Park and Regent Park. From there you can take an omnibus 
and in about thirty minutes you will cross London Bridge, where, 
by turning to the left on St. Thomas street, you arrive at the fa- 

mous Guy’s Hospital. 
GUY'S HOSPITAL 


Is one of the largest hospitals in the city. It has about 700 beds. 
The surgeons are: Bryant, Durham, Howse, Colley. Surgical 
operations are performed on Tuesdays and Fridays at 1:30 P. M., 
in the operating theater, where students and physicians convene 
to witness operations. Mr. Bryant, I think, is one of the best 
surgeons in London; that is, among those I have seen. He oper- 
ates as rapidly as is necessary, and does not become flustrated, 
though there may be embarrassing points in the operation. I saw. 
him operate the last day I visited Guy’s for colotomy. The pa- 
tient was suffering from epithelioma of the rectum. Mr. Bryant 
is now well advanced in years; his hair is gray; his manners are 
pleasant ; in short, he isa gentleman whom TI shall think of 
kindly, and I would recommend all of my American friends 
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interested in medicine, to see him operate when they come to 
London. 
Mr. Hill, is President of the University in London, and is Sur- 
geon to the University Hospital; is now enjoying a consider- 
able reputation as an operator anda writer. He is small in 
stature, face is considerably wrinkled, and hair is turning gray. 
He is a bold operator. He was so bold while removing a cervi- 
cal tumor that he lacerated the internal jugluar vein, but he ligat- 
ed the same with little or no trouble. Although the University 


enjoys a great reputation as a school of medicine, it has in its 


hospital only 200 beds. The University is situated on Gower 
street, near Marylebone Road. Hours of surgical operation are 
at 2 P.M., nearly every day. Operators are: Hill, Beck and 
‘Mr. Savony has a reputation nearly as great as Mr. Lister, in 
London. He isa tall, smiling, smooth-faced gentleman, about 
50 aet. He operates with great care and makes clean incisions. 


‘Isaw him remove a nose one day. I expected he would make | 


some plastic compensation, but no, he merely cut off the nose 
and that wasthe end. (An American surgeon would search for 


a suitable piece of skin and try to build up a new nose, whether 


he would succeed or not.) He is surgeon for Bartholmew’s 
Hospital, an institution which is situated at West Smithfield, a 


portion of ground that ‘‘Bloody Mary” made famous by slaugh-— 


tering a number of Protestant subjects there. Bartholmew’s 
Hospital has 710 beds. Operations are performed there every 
day but one (Thursday). Operators are: Savony, Butlin, 
Walsham, Langton and Marsh. The last two named gentlemen 
are also anatomists to the medical department. 2 


Mr. Holmes, the celebrated author of ‘‘ Holmes’ Surgery,“ 


is now well advanced in years. His hair is turning gray, nose 
slightly drooped, and the sight of one eye is wanting—from old 


age and an ocular defect. One would scarcely expect a brilliant | 


Operator, and in his expectations he would not be disappointed, 
for, though he may operate with success, he does not with dex- 
terity. One day I witnessed two of his operations, one the re- 
moval of a scirrhus breast, the other the removal of an eye which 
had been injured by a meat-hook and subsequently collapsed. 
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i Mr. Holmes, in London, is respected as a scholar, writer and 
ie lecturer. He is connected with © 

iii ST. GEORGE’S HOSPITAL MEDICAL SCHOOL, 

a)! 4 _ Situated at Hyde Park Corner. The hospital has about 350 
a beds. There are about one hundred students in attendance. 
AW q The surgeons are Holmes, Hayward, Rouse and Peak. The 
Ae _ operations are set for Thursday of each week. 

iH i LONDON HOSPITAL MEDICAL SCHOOL 

mete ‘is situated at White Chapel Road, Miles End. It is the largest 
of | ‘ hospital in London, for it has 800 or more beds, and surgical 
sn 4 operations are held every day except Thursday. The Operators. 
At | for the hospital are: Hutchinson, Couper, Rivington and 
a Adams. The dut patients are attended by Tay, McCarthy, Reeves, 
Hh | : and Treves. The last named gentleman Mr. Treves, is about 
| : 35 aet. and has bright prospects before him, he is a very rapid 
We ‘ operator, however, I think he might be a little more careful. 
iS The hospital is situated in the poorest part of London, while — 
i) | visiting there with some friends I could see the evil effects of 
poverty. 
ek I have now only spoken of some of the bright lights in the surgi- 
iyi : cal profession, if you should desire me to go further I could carry 
\ oo you across the Westminster Bridge to St. Thomas’ Hospital, or 
Westminster Hospital, close by the Abbey. 

my _ There is also Charing Cross Hospital, with our pathologist, 
He Dr. Green. King’s Hospital, with Lister, who is absent. St. 
bat _Mary’s Hospital, Middlesex, and a number of others, but we 
He will let them rest in peace. 

i One would naturally think, by the illustrious representatives 
om i of surgery in London, that all students of this specialty would 
ith), flock there by the thousands, but there are many reasons why 
aa: this cannot be. I will enumerate a few. Hospitals are scattered, 
Hae i _ and it spoils a day to visit one, if you had time to visit two it 
Hi ‘ would avail you nothing, for surgery begins at 1:30 or 2 P. M. In 
ie all hospitals. The operators make no endeavor to give in- 
structions, their dressers and clerks, who pay ina _ prescribed 
ie sum have the first chance, and those on the theatre seats have a 
“i see-if-you-can chance. They do not have short terms on special 
Hid subjects, as is represented in Vienna. Having a few good opera- 
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ators, it has a great many poor ones—and they often are apt to 
mislead the young student, in performing operations that a con- 
scientious operator would hesitate in and even refuse. 

However, if any doctor were traveling in Europe I would advise 
him by all means to stop in Londona few weeks—say a month. 


I began this letter in London, but I have just finished it in 
Edinburgh, Scotland. D. Crow ey. 


OUR EYES AND HOW WE SHOULD USE THEM. 


F. Cornwa tt, M. D., SAN FRANCISCO, CAL. 


At a time when our civilization wasin a crude state the masses 
of mankind had but little more tax upon their vision than the 
lower animals. We have but to look back to the time of our 
fore-parents in America, one or two hundred years ago, to have | 
an example furnished of the state of society and the few occupa- 
tions requiring accurate visual effort. Men of that period lived 
in most respects, what may be called a natural life, and this 
applied to the use of the eyes as much as any part of the body. 
In our day it is different. This is an age of universal education. 
In a great part of the civilized portion of the globe education 
is free or compulsory. In different eras of the world’s history 
there have been intellectual periods, but there never has been 
one like this, in which all read and write. In fact this were not 
possible prior to the invention of the art of printing. ‘True, 
there were a class of artizans who taxed their eyes, as they do 
now, to an extreme degree, but these do not commence their 
occupations until maturity when the eyes, as other parts of the 
body, are capable of bearing the strain put upon them. 
In my opinion our system of schooling is to blame for a great 
amount of visual defects. Children are put to school as early as 
four years of age, when the structures of the body are yet delicate 
and easily strained into positions or conditions far from the one 
in which nature designed they should be when matured. This 
fact applies with equal force to the eyes as to the in parts of 
the body. | 

' There are none of the advantages or comforts of our higher 
Civilization but what have brought with them disadvantages, dis- 
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comforts and distress. This may apply to our clothing, our 


domiciles or our aliment. It is a saying that one cannot have 


too much of a good thing, but this is a great mistake. There is 
no plainer law of our existence than that any element of it may 
be encouraged or practiced to too great an extent. Encourage 
any of the higher virtues unduly, and a compensating vice will 
be the consequence. Mankind, as well as other departments of 


nature, will maintain an equipoise. Asa result of our imperfect 


knowledge of our natures we are continually committing errors, 
as individuals, as communities and as nations. This educational 
era, when the dispersion and inculcation of the thoughts of those 


supposed to be the superior ones in the intellectual world, are 
made possible through the printing press, as remarked before, is 

a new condition of affairs upon us, the outcome of which we 
have yet to experience. 


The mechanism of vision was never intended to be used to 


- scrutinize objects at a near point for a great length of time. 


Looking at distant objects the natural eye is in a complete state 


of rest, but at near ones a complicated muscular apparatus is 


brought into action, which may be easily disordered by constitu- 
tional states or by slight anomalies of structure of the eye. Now, 
since civilization imposes upon so many of us, we use our eyes 
so much more at a near point than at a distant one nature 
should reverse the visual problem, and our eyes be in a state of 
rest at the near point instead of at a distance. 


_ When new uses are imposed upon a part of an organism, 


nature has a tendency to adapt itself by developing some struc- 


tural change in the part to strengthen it; but when the new re- 


quirement is very great degeneration and disease will be the 
result. The new uses of the eye will scarcely be a source of 


development, because of the intemperate demands made upon 
it while in a state of development. It will more likely occur 
‘that there will be created weakness and disease of this organ. 


The comforts of civilization impose upon us domiciles which 
shut out the sunshine and pure air, and tuberculosis is the con- 
sequence. Now, by a continuation of this mode of life, will we 
ever become so well adapted to it as to furnish us immunity from 
this scourge? Just as rational to expect the eyes to become 
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adapted to the abuses of our school system. It becomes a ques- 


tion, then, Had we not better be without the education we 
acquire in our chil dhood than to breed a class of spectacled, 
semi-visioned people? Acknowledging the necessity of encourag- 
ing the dissemination of knowledge through a school system, and 
dts beneficent effect upon the race it is required of us that we 
provide a method by which we may overcome some of the evils 
of our existing system. The questions to be solved are : 1—the 
-age at which children should be permitted to attend school ; 2— 
the hours that should be spent in the schoolroom; 3—the charac- 
‘ter of the prints, and the paper of which our school books are 


made; 4—the illumination of our schoolrooms, the kind of - 


sats, desks, etc., used. 


Of course these points should be investigated in connection 
with general sanitary matters which concern the school, and not 
alone having reference to vision. It is customary to send chil- 
dren to school as young as four years of age and sometimes 
three. This is an abuse of the extremest kind considering its 


‘bearing upon the health as regards the future development of the 


child. Of course there seem to be mitigating circumstances, 
such as the children of the poor in city or country. Where the 
mother of children has to go daily to labor, it is better that the 
child be in school than roaming the streets in idleness. In the 
country, in many cases, the child has no opportunity to attend 
school only in its early years, and that probably during a limited 
number of months, as his services are required to assist in carry- 
ing on the labor of the farm. On the other hand the child whose 
parents expect to give it a liberal education, by this practice of 
commencing the education so early, is doing great harm. But, 
however the bodily development is interfered with in other re- 
spects, by this system of schooling there is not a doubt that its 
deleterious effect on the eyes is universal. The external tunic of 


the eyeball, which is designed to give it shape, is still in a state 
of development and consequently soft and pliant. ‘‘As the twig 


is bent the tree is inclined ;” over-use at this time will distort 
the shape and disturb the function of the eye as it does-other 
parts of the body. The visual effort is a muscular one, and the 
unjuries following the mal-use of the eye are quite similar to the 
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enforcement of excessive muscular labor on other muscular tissues.. 
This external tunic of the eye takes the part of the bony system 
of the body, and in the adult is quite equal to the task put upon 
it, but as with the bones in the child, it is liable to be sprung or 
changed in its shape. In this way myopia and possibly astigma- 
tism is created in the young. The musclesof the eye act on the 
sclerotic to change its shape and in the case of myopia bulging 
it out backwards altering the length of the ball so that the focus 
from the cornea and lens no longer reaches the retina, the part 
which perceives light and upon which images are outlined. Our 
solicitous parents and the philanthropic guardians of our system 
_of public education would never design to enforce upon the chil- 
dren a system of muscular training which would, in many cases, 
entail upon them physical deformity and disease, but alas! they 
in ignorance in committing this deed. 
_ The second proposition—the hours that should be spent in the 
- schoolroom—needs serious consideration. This depends also 
-upon the number of months in the year the student is expected to 
attend school. In our cities and towns the schools continue ten 
months out of the year, which is,entirely too much in any case. 
If there must be so many months of each year in school, the 
number of hours each day should be limited to three for, the 
younger pupils. The idea that you may hasten children’s educa-- 
“tion by giving them a great number of hours during the year to 
recitation and study, is an erroneous one. ‘They may get ahead 
for a couple of years so far as their books are concerned, but — 
other parts of their education which come from observation will 
be neglected. 

The abuse of having too great a number of school hours ap- 
plies with double force as regards the eyes. The child might 
- attend to his studies for three hours each morning while fresh. 
and vigorous without harm to vision, but continuing through the: 
day when fatigued is likely to result in harm to this function. 

The third proposition, the character of the prints and paper of. 
which our school books are constructed, deserves very earnest: 
consideration by our educators. American prints are equal or 
superior to any other, the German perhaps being inferior. This 
is advanced as one reason that so many Germans are myopic. 
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By a series of experimentations it can be determined the charac- 
ter of the letter and spacing that is the most easily read. Quite y 
an amount of ingenuity has been displayed in the arrangement of a 


the alphabet so that each letter should show very plainly its dis- an 
‘similarity to its fellows. For the purpose of beautifying or of ce 
being able to crowd more matter into a given space, type manu- va 
facturers have greatly modified or diversified ‘hese letters in their — 
proportions, and too often the modification has been to 


detriment of the legibility of the print. In the act of reading 
the eye has no time to scrutinize each letter, but runs along the 
center of the line. It would be too slow and fatiguing for the 
eye to pass upward and downward to observe the long stroke of 
the letters which have projections above or below, but in the 
center or a little above the center of the line, the letters have 
characteristics which distinguish them from each other. The_ 
projections below are impressed upon the retina but feebly, but 
considering the fact that those letters which project below do not 
occur often, and that those projections differ (or should be made 
to) greatly from each other it is not difficult to note their dis-— 
similarity. Dr. Javal has illustrated this by showing the increased 
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legibility of print when the bottom of letters is effaced con- : oe 
trasted with when the top is effaced. The reason of this is that — | ia 
there are a great many more letters having projectionsabovethan _ :. a 
below; the proportion as they occur in print being about five of a 
the former to one of the latter. Above the line we have all the ae 
Capitals, the dots of 1 and j, and the letters b, d, f, h,k, l, t, a 
whilst below we have g, j, p,q, y- This is why the reader is a? 
forced to keep his eye above the center of the short letters. : ae 

(To be continued.) ia 


GALVANISM IN STRICTURE OF THE LOWER BOWEL.” 


By H. T. WEBSTER, M. D. 


Intestinal stricture has become a lesion of quite frequent 
‘occurrence within the last few years, as compared with those of 


earlier time, and a successful treatment for many cases Is yet to 
be discovered. | | 
A stricture of the bowel situated below the brim of the lower 


basin of the pelvis is within the reach of the surgeon, and, though 
* Prepared for the Transactions of the Nat’n’l Eclectic Med. Associat’n for 1885. 
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its character may even then render it an obstinate affair, some: 


hopes are constantly held out from its accessibility, that it may- 


be dilated or severed and a cure thus accomplished. But pass- 


ing upward, beyond the ileo-pectineal line, the sigmoid flexure 


curves backward out of the range of ordinary manipulation, and 
seemingly defies all attempts at operative procedures for its. 


relief. 


It is to the treatment of this class of strictures that I desire to 
call attention in the present article—stricture of: the large bowel 
above the rectum; though the treatment I shall recommend may 
also apply to stricture of this part. 

Having, within the last six months, had some experience with 
a case of this kind, in which, at the outset, the prospects were: 
very discouraging, but which, at present are decidedly promising, 
and, having employed means for relief that may not be generally. 


‘known to the profession, I will offer, in detail, the plan adopted, 
avoiding, in a measure, a description of the various medicinal 


agents thrown in, which, I consider as having exerted little bene- 
ficial influence in the case. oe 
_ The patient, to whom I have referred, had suffered a severe 
attack of fever of typhoid type, during the course of which there 


_ were symptoms of marked intestinal lesion, the pain in the lower 


portion of the abdomen being intense the most of the time, 
while, early in the stage of convalescence, she noticed that there 
was interference with the normal functions of the bowels, and 
also noticed a gradually progressing occlusion as evidenced 
by the ribband-like feces. Finally the obstruction became so 
marked that only fluid feces were passed, and then only under: 
the conjoined influence of cathartics and enemata. 

_ There was severe pain in the left inginual and iliac regions, 
much aggravated toward evening, and, at one time, it seemed as. 
though there was an accumulation of pus in the folds of the 
broad ligament. I am not sure but this was the case, for free 
purulent discharges from the bowel were followed by relief from 
pelvic engorgement, though the pain and intestinal obstruction 
continued unabated, while the purulent evacuations have been a. 
constant factor since, if not present before the pelvic engorge- 
meut was noticed. 
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Prof. Maclean, of our faculty, joined me in making an explo- 
ration of the bowel, per anum, with gum elastic bougies shortly 
after this, and we demonstrated that the point of stricture was 


above the ileo-pectineal line and in the sigmoid flexure, a di- 


agnosis which set aside the feasibility of treatment from the em- 


ployment of any of the ordinary methods. While I was ponder- 
ing upon the possibilities of the case, mercurious cor. 3d, arseni- 


cum, epilobium.and injections of a solution of salicylic acid and — 


borax were successively employed with a view of arresting the 
ulcerative action, and thereby palliating the difficulty, if nothing 
more, but little or no benefit was found to follow. 


I was now treating some cases of stricture of the urethra with 


galvanism, and was impressed with the power of this agent in re- 
- moving these cicatricial deposits. Why not apply the principle 


to this case? The only objection was the want of an appropri- 


ate electrode, and this I finally devised as follows: Taking, for 
a central conductor orshaft, a spiral brass spring, the coil of which 


was something less than, a fourth of an inch in diameter; I had 


an olive-shaped terminal made with a projecting neck or shaft a 


fourth of an inch or léss in length to be slipped into the hollow 


of the spring and soldered, thus securing attachment and con- 
duction. Overthe spring I now had a section of rubber tubing 
snugly drawn and an attachment for a conductor soldered to the 


other extremity. ‘This constituted a flexible electrode, insulated 


except at the point, with an olive-shaped metal terminal 
about three eighths of aninch in diameter, and with a shaft 
rather less in diameter and about eighteen inches in length. 
With this I was enabled, after a time, to pass the stricture 
(though thisrequireda number of prolonged and patient trials) 
and explore the bowel the entire length of the instrument. <A 
stricture was found to exist near the lower extremity of the sig- 
moid flexure, and another about two anda half inches higher. | 
The electrode was attached to a conductor and the strength of 
ten or twelve ordinary sized cells brought into the circuit, the 
negative current passing to the electrode and the positive be- 


ing applied over the abdomen and lumbar regions with a sponge. 


Shortly after the first application of this treatment the severe 
pain became markedly ameliorated, and though it would return 
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in twenty-four hours another application would relieve it, while, 
on the whole, there was a gradual subsidence of the severe suffer- 
ering. | 
But there were objections to this instrument. While it dilated 
the stricture, it failed to fill the dilated pouch above the point 
of narrowing where more or less ulceration in all probability ex- 
isted, and in order to persist in the dilatation a frequent change 
to a larger size seemed demanded. The device had served a 
valuable purpose but it seemed lacking the elements necessary 
to complete a cure. 3 

While realizing these points and pondering on the propriety of 
_ ordering a larger sized olive shaped terminal, I chanced to glance 
at a paragraph in one of my medical journals which reminded 
me of the superior qualities of salt water as an electrode. A 
physician in a German hospital, it was stated, had cured about 
two-thirds of sixty odd cases of stricture of the bowel with gal- 
vanism employing salt water injections. It occurred to me at. 
once that this agent could be made to notionly distend the strict- 
ure but fill the bowel above and below the narrowed portion — 
and thus bring those parts under the influence of the current. 

I therefore devised the following plan for its application and 
found it completely successful. First introducing one ex- 
tremity of a section of ordinary rubber tubing, abont three and a 
half or four feet in length and a fourth of an inch in diam- 
eter into the anus, it having previously been warmed and 


oiled, the bowel was moderately distended with from one to 
three pints of warm salt water—a saturated solution of the chlo 
ride of sodium being injected through the tube with a Da 
vidson’s syringe. 

In introducing the water, I held the metal tube of the syringe 
near the rubber tubing in the bowel and did not crowd it.in un- 
til the water overflowed. This was to avoid forcing air into the 
intestine. After this, the nozzle of the syringe was forced 
intu the tube and the bowel filled. Now I introduced a copper 
wire into the tube and passed it down near the point of entrance 
into the anus so that some portion of it would be continually 
_ bathed in the salt water, and connected it with the negative pole 
ofthe battery, while another copper wire was attached to the 
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positive, terminating in a sponge holder for the purpose of thor- 
oughly galvanizing the entire surface of the abdomen, especially 
over the seat of pain, as well as the corresponding point in the 
lumbar region. 

I found that by keeping the outer extremity of the tube elevat- 
ed, the salt water would remain without overflowing, except 
when there was severe tenesmus, a symptom that quite frequently 


y 


occurred; but the tube, thus elevated, acted as a sort of water- co 
gauge, in which the fluid alternately rose and fell, but always— Pe 
was In contact with the wire, and thus maintained a constant ae 
current. The positive was applied over the abdominal region ie 
about ten minutes, and also over the lumbar region as long. Re 

The result of this treatment has been all that could have — 
been expected by the most sanguine. Pain, which was at one { 
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time of a torturing character, and hectic fever and night sweats, 
have vanished. The patient now weighs as much as before her 
attack of fever, and is able to attend to active duties. The feces 
when consistent, indicate a calibre of bowel to the extent of 
more than three fourths of an inch in diameter, though mild lax- 
atives are still demanded to insure a daily evacuation. 


There are still small purulent discharges from the bowels, but I 
am confident, from the improvement that has taken place thus. 
far, that a permanent cure of the stricture will result, though there 
may still remain a fistulous, pus-secreting track, emptying into 
the intestinal canal, the remains of a former pus pocket. 


‘Where intestinal stricture can be reached by an enema, and 


Is above ordinary surgical manipulation, I recommend this 


treatment as the one most likely to be followed by satisfactory 
results. The early relief of many of the unpleasant symptoms 
is also not least among its many points of excellence. 


The pain attending the operation is inconsiderable and can be — 


modified to almost nothing by regulating the current. After a 


while the tenderness will subside and admit of considerable in- 
crease in strength. 


PRESIDENT’S ANNUAL ADDRESS TO THE ALUMNI OF 


THE CALIFORNIA MEDICAL COLLEGE. 


By R. W. Musarceve, Pu. B., M. D. 


It ‘s with pleasure that I am permitted to address you on this, 
our second annual meeting of the Alumni Society of this col- 


lege. To those of our members, and particularly to the present 


graduates we extend a hearty welcome. We constitute in great 
measure une of the substantial supports of our college. It is 
beyond any question of doubt, that a united alumni, enthusiastic 
and filled with loyal devotion to its Alma Mater, will add pros- 
perity, and this prosperity will redound, in great measure, to the 
substantial benefits of her graduates. And right here let me 
impress this fact upon the minds of those present, that our 
annual meetings are not intended as a grindstone, on which 
the axes of a few may be sharpened, nor is ita mutual ad- 
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miration meeting; but we meet here for certain purposes, and 3 
these may be placed under two heads. *@ 
FIRST, FRATERNAL. 

I would like to speak at length on this subject, but a few 3 
words will suffice. We meet here to cultivate a true fraternal i 
feeling among the members of our society, to harmonize all an- be 
tagonisms, and to try, at least, and elevate the standard of medi- 
cal dignity on this coast. It is not our place at this time to de- a 
nounce in seemingly harsh terms that which we conscientiously a 
believe to be wrong in the other schools of medicine; we have a 
no desire to excite hostility against any persons or impeach their * 
motives; and as the time is rapidly approaching when all that i 
has been developed by the labors of medical sectarians shall be a 
incorporated with the established mass of recognized science, it. e 
is unwise and injurious tu the progress of the profession to delay “a 
such incorporations by encouraging“animosities and isolation 
among the cultivators of medical science. Such 1s the kindly a 
and harmonious spirit which we desire to see introduced into the a 
profession. However, let us not forget that in difference of 
opinion and partisanship, there are just as honorable men in the i ; 
other schools of medicine as there are in ours. Our school of | a 
medicine is broad in its foundation—we build no barriers though a 


which afflicted mankind may not profit by the combined re- 
sources of the medical world. ‘‘ Seeing, in courtesy and manly 
forbearance, virtues higher than the mere aggrandizement of 
sect, Eclecticism reaches out the right hand of fellowship to all — 
educated men the world over.” With these facts before our 
notice, where ought this fraternal feeling to commence? Right 
here, in our midst, this is the place where such thoughts must be 
planted and take root, and as the successive undulations of water 
spread wider and wider as they recede from the point agitated, so ae 


our principles and precepts, matured here, by virtue of the mu- ee 

tual relation which binds together each of us, expand at last to ee 
considerations embracing the whole fraternity. ‘ . 


SECOND, EDUCATIONAL. 


This topic is so. broad, and its consideration requires such 
extended notice, I feel a great hesitancy in presenting the sub- | he 
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ject for your consideration. But what study requires a more 
thoroughly educated man than that of medicine; not in one par- 
ticular branch of science, but a knowledge of all. We cannot 
expect to understand the true nature of affairs, until we rise high 
enough above the plane of notions and speculations and are able 
to survey the whole field of science. How are we to accomplish 
this? By seeing to it that those who knock at the door of our 
medical institution are thoroughly qualified. I feel that the 
Eclectic school of medicine must be composed of advocates 
fully equipped to go forth into the world to carry the banner of 
Electicism over the ramparts and into the strongholds ot * il 
try, ignorance and intolerance.” 

It is nota pleasant matter to be accused, and that publicly, of 
empiricism and 1 ignorance. It is not pleasant, I say, to feel that 
there may be injustice done us, and a lack of public confidence 
in us, because of the misrepresentation of our opponents. We 
are often confronted with the pertinent question, ‘* Why are you 
not honored in public, as well as in private station?” The pub- 
lic cares little for theories; what they want isa man whose at- 


_tainments and conduct alike bespeak his qualifications. Then, 


should we, who have been long-suffering, rest satisfied with ex- 
isting things, and make no struggle for our rights? 

We hope to see the preliminary examinations for admittance 
carried out to its full intent. We hope to enlist the support of 
the State Medical Society in measuring the ability of our gradu- 
ates; let their committees continue to assist the faculty in the 
graduating examinations. We have a cause to maintain, a right 
to uphold, and we need standard-bearers qualified, (qualified if 
needs be, in muscular strength.) Along the beaten track of 
time, we find evidence of the arduous labors of our predecessors 
—a pathway beaten through the trackless forest. Let us not 
prove recreant to our cause, not falter by the wayside, but press 
torward fightisg gallantly—‘‘ for the distinction of being agnos- 
tics in medicine.” 

We have a medical college on this Coast, in which all Eclec- 
tics, and more especially our graduates, should be interested and 
take a just pride in her future welfare. It is not fora person ~ 
graduating from our institution to lose sight of the place that gave 
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him his education. On its standing depends the standing of our 
profession, on its success depends the success of Eclecticism on 
this Coast. Andwe should see to it, that every means are used 
to further its advancement. 

And finally, in conclusion, let each one contribute his mite 
towards beautifying the noble superstructure of medicine, to 


whose sacred shrine the physicians of all-coming time may lay © 


down their offerings and clasp hands in fraternity around its 
altar. 


EXCISION OF THE SCAPULA AND ARM. 


By J. Bell, Surgeon in the Royal Infirmary, Edinburgh, Scotland. 


REPORTED By D. D. CROWLEY, M. D. 


May 15th at 12 M., I had the pleasure of witnessing the very 
formidable operation of removing the scapula with the arm. 

It was previously circulated among the pyhsicians of Edin- 
burgh that the operation was to take place at a specified time, 
so one-half hour before this time the large theatre in the 
Royal Infirmary was filled to its fullest capacity. Many 
stood up in the aisles, others poised themselves on the backs 
of seats, and others, after a few futile attempts to press 


into the already squeezed crowd, concluded that they cared . 


very littte to see the operation and would as soon go else- 


where. During the forenoon, while visiting the Infirmay I . 


noticed posted up at the east gate, the list of operations for the day; 
among them was: ‘‘Removal of the Scapula, by Mr. Bell;” so you 
may conjecture with great certainty that I was there in due time 
and seated in one of the best seats. A little before 12 M., various 
medical and surgical lights of this city entered and took seats of 
honor which were reserved for them. Many of these gentlemen 
were loudly cheered by the students. Those who received par- 
ticular attention were the Professors of Surgery, viz: Chiene, 
Duncan, and Miller. A number of younger gentleman, prac- 


ticing surgeons in this city and assistant surgeons in the Infirmary, | 


also appeared on the scene followed by the operator, Prof. J. 
Bell. 


The patient, a boy, was suffering from a soft sarcoma of the 
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left scapula which was already so far advanced that, as well as 
the entire scapula and joint, the muscles attached to this bone 
were involved; not that the sarcoma had issueds from its capsule 
ana invaded these structures, but by its excessive growth and 
outward pressure. 

When this case appeared at the infirmary and when it was fully 
concluded that an operation must be resorted to, the question | 
naturally arose in the mind of Dr. Bell, if he should remove the _ 
arm and scapula, 7. e. the entire Shoulder, how was he to arrest. 


hemorrhage! Erichsen, in his treatise on surgery, refers to the 
hemorrhage in the removal of the scapula as being copious and 


even dangerous, and in the removal of a portion of the scapula 
by Liston as being /rightfu/, and only arrested by the most en- 
ergetic measures. 

Prof. Bell, with his colleague, Prof. Chiene, experimented a 
number of times upon the cadaver, and finally concluded that 


they could control the hemorrhage by carrying a piece of steel 


from behind forwards under the subclavian vessels and compress- 
ing them, as in acupressure. ‘This piece of steel or skewer was 
about 10 inches long, one-fourth wide, one-eighth thick, slightly 
curved and rounded at the ends. 


First Step. When the patient was chloroformed Dr. Bell made 


an incision over the clavicle at the junction of the middle with 


the outer one-third. This he did for two purposes; one that he 
might more easily control hemorrhage with the skewer, and the 


other that the outer one-third of the clavicle might be removed 
with the scapula. Previously the affected arm had been elevated — 


and most of the blood pressed back into the central circulation, 


then a rubber tourniquet was applied a‘ the insertion of the del- 
toid to prevent its return. 


The Second Step was to introduce the finger into the clavicular 
opening, and, after drawing aside the fibres of the trapezius, 
carrying it on between the ribs and the pleura on one side and 
the axillary vessels (or subclavian) on the other, after which he 
introduced the skewer into the same opening, guiding it with the 
finger to a point two inches below the clavicle, in this way 
wounding none of the important structures in its passage, when 


the outer fibres of the clavicular portion of the pectoralis major 
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a 


_were felt. ‘These being pushed aside the end of the skewer was 
elevated and a counter opening made for its exit. The skewer 
being in position with its concavity forwards, a rubber tubing was 
carried around it, as in hare-lip, with a pad intervening the 
severed clavicle not interfering. 


The Third Step of the operation \ was nearly, if not quite 2 as 
interesting as the second, for the integument over the greater part 


ANTERIOR VIEW OF THE SHOULDER. 


(a) Clavicle. 

At Skewer, passed behind vessels. 

(c Incision made over clavicle where it is divided and skewer entered. 
(dq) Pad, over vessels. 

(e) Rubber tubing to produce external pressure upon vessels. 

(f ) Point of exit of awewer. 


of the scapula was involved in the sarcoma, and to meet this de- 
ficiency of covering a circular incision was made around the arm. 
Three inches below the axillary border another incision was 
made from the circular up to that around the diseased skin. 
The healthy skin was then dissected forwards to the front of the 
shoulder, exposing the deltoid pectoralis major and other muscles 
in this vicinity. In short, the flap obtained by this dissection 
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was all there was to, cover the back as far as the posterior border of 
the scapula, for it must be kept in mind that the integument over 
nearly the entire scapula was sacrificed with the sarcomatous 
mass. 

The muscles now being exposed an incision was made along 
the posterior border of the scapula, dividing the trapezius, rhom- 
bodei ,pectoralis major and minorand levator anguli scapule. In 
short all of the muscles connected with the scapula or humerus. 
and not connecting both bones were divided. The supra and 


| 


POSTERIOR VIEW OF LEFT SHOULDER. 


(a) Incision around diseased skin. 

(6) Incision to meet that over clavicle. 
Circular incision. 

d) Posterior incision. 

(e) Angle of flap brought up to (g’). 
(7) Angle of flap brought down to (h). 


posterior scapular vessels were ligated as soon as severed. 
~The arm and shoulder were removed ex masse with the outer 
one-third of the clavicle. The blood vessels were then ligated 
near where the subclavian ends and the axillary begins. The 
skewer was next removed, all oozing arrested, and the flap 
Stitched in position. The shoulder, or rather where the shoulder 
had been, was dressed with the usual antiseptic precautions. 
WEDNESDAY, May 2oth, 1885. ‘Through the courtesy of an 
infirmary surgeon I was present at the Medico-Surgical Society, 
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of this city, where Dr. Bell’s removal of the shoulder was referred 


to. By many it was believed that this was the first time the 
skewer had been used to control the subclavian blood vessels. 
Others stated that they had seen an account of a similar opera- 
tien published in the Zancet, where a straight needle was passed 
in at the anterior fibres of the trapezius and brought out between 
the two folds of the axilla. Dr. Bell’s plan of operating is orig- 
inal from the fact that he first makes an incision over the clavi- 


cle and guides the instrument posterior to the blood vessels with 


his finger, avoiding any important structure in its vicinity. 
May 22nd. Saw patient dressed. Wound is healing rapidly. 
No sloughing. Temperature has not been over 98°. 


Ep. JOURNAL: 

Please see pages 265 to ) 268, inclusive, of June No. of Jour- 
NAL. Ten quarts of ustilago maidis! Your compositor must have 
been thinking of a hot day and ten quarts of beer. Or had he 


been out the previous night until his head was as big as a beer 


keg? Evidently he believed in quantity. 

Read on and the extravagant assertion is made, ‘‘20 percent. of 
carbolic acid.” What ails the compositors and proof readers? 
Have they senile gangrene, or have they been inoculated with 
the comma bacillus? Are they personally conscious that they would 
be benefited by a solution 20 per cent. strong, of carbolic acid? 
We wrote two per cent as plainly as a figure 2, a small cipher, 
an oblique line and small cipher could express it. 


We know our personal friends could not be misled by ats. for 


stts., or by the additional cipher, and will not say the writer is a 
—— dunce; but will ali the readers of the JourNAL stop to lay 
the blame where it belongs or make the proper corrections? 

Then the errata slip, how conspicuously it is placed along with 
inside advertisements. As much as to say, ‘‘the ads. in CALi- 
FORNIA MEDICAL JOURNAL are of more interest to the general 
reader than the articles.”” ‘Turn over the leaf and Well, 
just let us get you under our control under similar circumstances 
and you shall have all the water you want to drink ‘‘on the eighth 
day,” as you made us say. 
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Really you must think our experience is as small as our admir- 


ation for the JouRNAL’s foreman and compositors! 'The patient, 


all the time, had all the water she wished to drink. On the 
eighth day she had dry toast and eggs, or solid foods. 

For the convenience of readers, hereafter, put an additional 
headline on each page, ‘‘ Readers will find corrections in adver- 
tising columns, and are € requested to read the corrections before: 
reading the articles.”’ 

With genuine interest in the reputation of the CALIFORNIA 
MEDICAL JOURNAL, I am | yours for corrected as well as revised 


‘THE SNow CurE.—From an illustrated paper by W. George 
Beers, on ‘‘Canada asa Winter resort,” in the February Cen- 
tury, we quote the following: ‘‘It is by no means every delicate 
person who can make Canada his winter resort; but it is well 


known that our winters have cured chronic cases for which Colo- 


rado and Florida were alone supposed to be beneficial. I know 
of patients who were regularly sent to Bermuda and the West 
Indies, and others to such winter climates as Nice, without 
more than temporary benefit, who were completely cured by the 
outdoor life of our Montreal and Quebec winters. I was en route 
from Brandon to Winnipeg, a distance of one hundred and 
eighty miles by rail, and was caught in a snow-blockade which 
lasted eight days, and kept us in a situation not likely again to 
occur. ‘The effect of this exposure on the health of many of the 
passengers was remarkably good. One clergyman who had come 
from England for some affection of the throat, was determined | 
to do his share of the shoveling. He had very thin moccasins 
on his feet, and during the day as there was a warm wind, they 
were wet through. He never expected to see England again, 
but that one. day’s work cured him effectually. Other persons — 
suffering from throat and lung affections have not since been 


troubled. One would suppose the conditions were just those to 


provoke illness, but the very reverse was the case.”-—W. Y. 
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EDITORIAL. 


Honest Confession Good for the Soul. — We have 
for some time noticed a disposition on the part of honest 
homeopaths to admit what is patent to the most superficial ob- 
server, that the doctrine of the school of Hahnemann but 


covers a portion of the ground occupied by therapy. A homeop- 


athist who adheres strictly to what he professes possesses only a 
portion of the means necessary to make the practice of medicinea 


success. ‘There is a growing tendency upon the part of many to 


drop the name of ‘‘Homeopathy’ and simply assume that of 
physician. 

In our mind this is the sensible plan. Eclectics might not do 
so bad to follow in the same track and thus obliterate sectarian 
lines in medicine. The time is coming, but it is not quite yet 
here, when this can be. Regular medicine must become still 
more enterprising in its therapeutic researches and more tolerant 
in its code before medical free-thinkers will consent to be mar- 
shaled under its banner, In fact, before the professional millen- 
ium, ‘‘regular” physicians must cease to be regular and become 
simply physicians and gentlemen. They niust drop an ‘‘exclusive 
dogma,” and become liberal enough to recognize worth, instead of 
prejudice, as qualification for professional fellowship. 

The New York Medical Times, a quondam homeopatic organ 
‘but now a representative of liberal and progressive medicine, 
contains a letter from Dr. Koehler upon this subject, which, 
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though quite lengthy, we will reprint, as it is very interesting 
reading: | 


To THE EDITORS OF THE N. Y. ‘‘ MEDICAL TIMES:”’ 


Following the lead of your journal, I have discarded the desig- 
nation homeopath, and shall. hereafter practice medicine under 
the broad and all-inclusive title physician. I have not changed 
my method of practice in the least, nor have I ceased to believe 
that the principle s¢mzlia similibus curantur is a valuable guide in 
the administration of many medicines. Careful examina- 


tion of current medical literature, however, has satisfied me 
that the time has come when the distinctive designation hom- 


eopath should be dropped. Heretofore I have believed it nec- 


essary that a body of physicians should continue calling them- 


selves homeopaths lest the principle expressed by this word 
might be lost to medical science. I am now convinced, how- 
ever, that there is no danger of this; the principle is already quite 
firmly established and will, ere long, be accorded its proper place 
in therapeutics. 

The aggressive use of the designation, homeopath, will not 
hasten its recognition—on the contrary it will retard it. In my 
opinion more can be done to establish the therapeutic method 
in question by one who has discarded the term, than by a dozen 
who continue to use it. I predict that those physicians who call 
themselves homeopaths, simply to force upon the regular pro- 
fession a fact they consider of vital importance to medicine—and 
this seems to me the only reason an honest intelligent man can 

advance for doing so—will soon cease to use the designation. 
Two classes of practitioners will however remain, who will not 


giveuptheterm. The first is composed of the ° high- potency prac- 


titioners.”. Were it not that these mono-maniacs had arrogated 
to themselves a name to which they have really no right, I would 
certainly not waste one word on them. People who believe in 
drug spirit existing independently of drug substance may be psy- 
chologically interesting, but deserve no more to be argued with 
than do the patients of an insane asylum. ‘To be a homeopath 
one must prescribe a medicine known to produce symptoms sim- 
ilar to those manifested by the disease to be treated. A high- 
potency practitioner ‘siebditina milk-sugar or alcohol, absolutely 
devoid of drug substance however, and hence he fails to fulfill 
this requirement. ‘The public should be shown the utter sense- 
lessness of those who pride themselves on never using a _ prepara- 


tion containing drug substance and should be taught, that what 


ever such practice might be called it is certainly not homeo- 
pathic. 


The other class of practitioners who will protest against the 
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abolition of the term, homeopathy, is composed of quacks, who 
use the name simply because it pays pecuniarily to do so. ‘This 
class is a large one and many shining lights in the homeopathic 
profession are members of it. 

Practicing anything they happen to known, these knaves palm 
it all off on an uninformed public as pure homeopathy. They 
pander to all-prevailing misconceptions and utterly degrade a 
most noble calling. . Finding, for instance, a foolish notion to 
exist that homeopaths may not use quinine, they at once loudly 
proclaim that they never use it, and at the same time administer 
to their patients ‘‘pepper pills, > which ‘pepper pills” contain 
several grains of quinine and a fraction of a grain of pepper! 
Is it reasonable to suppose that such swindlers will give up a name 
which serves to draw them trade? No indeed, so long as it 
pays they will call themselves homeopaths, and shame the devil. 
I only wish it were possible to impart sufficient knowledge of 
medicine to the people to enable them to discriminate against 

the fools and knaves in the medical profession. 

Many misconceptions exist which should be removed. The 
idea prevails that medical science is split into rival systems; the 
chief of these being the allopathic andhomeopathic. Not only the 
public but many practitioners entertain this notion. Educated — 
_ physicians appreciate the fact, of course, that such a thing as an 
allopathic school of medicine does not exist. Members of the 
regular profession are not allopaths, but represent medical 
_science devoid of all ‘‘pathies” and ‘‘isms.’’ Homeopathy rep- 
resents simply one therapeutic method and is consequently only 
a part of general medicine and not its riva/. Furthermore, much 
doubt exists whether the word is not a misnomer for what it is 
intended to express. Let us, then, discard it, and practice in 
unity simply as physicians. 


F. W. KceHLer. 
LouisvILLE, Ky., May 14th, 1885. 


An Impressive Episode, and Some of Its Sequelz.— 
A few weeks ago Oakland was startled by the enactment of a 
tragedy in which the medical profession, not only here, but if 
abroad, should be deeply interested, and which has, so far, un- 
folded some interesting details. 

Dr. N. L. Buck, one of the prominent ‘‘regular” physicians, 
while returning from church on a Sunday evening with a lady on 
his arm, was met on the walk inside the grounds of his residence 
by a man, who, after making sure of his identity by inquiring his 
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name, proceeded to empty the five chambers of a self-cocking 


_**American Bulldog” into his body, every bullet from which, as 


an autopsy afterward determined, would have proven fatal. The 
murdered man was carried into his residence and professional aid 
summoned, but he breathed his last within ten minutes after the 
assault. 

Such a shocking and apparently brutal affair has aroused the 
deepest indignation in public circles, but there is still an under- 
current which militates in favor of the attacking party, who 
charges that his wife was seduced, or rather ravished, by the de- 
ceased physician, against her own efforts, and afterward kept in 
subjection for about two years under threats of death if she ex- 
posed him, while he continued to carry out his desires while os- 
tensibly attending her ee and charging exorbitant 


_ fees therefor. 


Though it is denied that this accusation is just, by the friends 
of the deceased man, there are whispers in the air that confirm 
the accusation, and while we are not prepared to espouse the 
cause of either, there is at least a wholesome lesson in the affair, 
that this time applies especially to the medical man. 

But the affair has developed more than one issue bearing upon 
the relations and responsibilities of medical men toward their 
patients and each other. A rival physician, Dr. P. in whose 
breast there seems to have been rankling sentiments of envy and 
spite against the deceased, had finally become the physician of 
the woman referred to, and according to his own statement was 
knowing to the fact that the avenger was on the track with threats 
of slaughter a week before, yet failed to warn or in any way put 
the deceased on his guard. There seems to have been the mon- 
strous affair of a violated code against him, for which offense he 
had been expelled from the regular Medical Society of the coun- 


ty, of which Dr. P. was one of the leading members, and this 


that righteously regular Pharisee, from his own statements made 
after the killing, seemed to consider justification enough for his 
neglect. And yet this representative of bigotry was at one time, 
according to the records, a botanic practitioner in the city of 
Boston. 

Dr. P.’s statement to the press aroused the indignation of an- 
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RussIA AND AMERICAN SURGEONS. — 


other prominent physician in Oakland, who had formerly been a 
_ member of the regular society, but who, largely through the ef- 
forts of P., it seems. had been expelled, or at least who does not 
now fellowship on account of some imaginary irregularity; and 
he has given vent to a just indignation in a series of very plain 
articles published in the Oakland dailies, which can but make 
the ears of our righteously regular and punctiliously proper per- 
son, Dr. P., tingle. Regarding this individual, however, pub- 
lic sentiment might respond more heartily to his remarks, were it 
not apparent that his iterations and reiterations were intended as 
much for an advertisement—the making of another man’s extrem- 
ity his own opportunity—as for any other purpose. 


The regular who walks in the traces of the code in Oakland B 
must look to his incomings and outgoings with watchful eye if P 
the Inquisition grapple not with him. It is asserted that one * 
member was taken to task for carrying a homeopathic prescrib- — 
ing case in his pocket filled with fluid extracts and other crude a 
drugs. The medicines were not objected to, but the manner in — R. 
which they were carried was considered not quite according to A 


= 


Hoyle. Take a ‘‘root and yarb” doctor and convert him to 
‘“‘calamy and jalap” and you have one of the ‘‘regularest” kind of 
regulars. He will out-Herod Herod himself. 

Russia Not in Need of American Surgeons.—At the P 
time that war seemed imminent between England and Russia, a _ 
couple of Detroit physicians, Drs. Ranney and Post, tendered» aa 
their services as surgeons to the Russian sovernment. 

It seems from the result that Russia will do its own surgery in 
the event that John Bull should come into collision with her. 
As regular as American surgeons, some of them are, the Russians 
labor under the belief that they are not competent to practice on 
Russians. The following is the reply made to the proposal of — 
these gentlemen to enter the medical service of Russia, from the 
Russian Secretary of Legation: 


~- 
= 
= 


> 


* 

a> 


‘*D. H. McComas, Esq., Deputy Secretary of State, Lansing, | i 
Mich.: Sir—In reply to your letters of April ro and April 21, Lan 
1885, in behalf of Drs. Ranney and Post, I beg to say that for- Bits: 
elgners, physicians and surgeons, are allowed to exercise their i 
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profession in Russia only if they obtain in one of our academies 
of medicine the necessary diploma, delivered after successful ex- 
amination before a Board of Professors. Diplomas of foreign 
institusions are not sufficient, and the lack of knowledge of the 
Russian language will, without doubt, create great difficulty. 1 
understand that, considering the great number of our own Rus- 
sian surgeons, there i Is not a special need of enforced help at 
present, and do not know of any intention of our Government 
to facilitate (?) now to foreign doctors the exercise of their pro 
fession, I remain, sir, very respectfully, 
A. GREGER, Secretary of Legation.” 


_ There is an old and trite but not very elegant saying that ‘of. 
fered services stink.” Evidently Russian authorities look with 
contempt upon American, as well as the physicians and surgeons - 
of other countries outside of Russia, and this is only human na- 
ture after all. Of course there are some exceptions, as in the 
case of a few half American half foreign donkeys who are happi- 
est when they imagine iney are mimicking English, French or 
German customs. 


President Stratford’s Address.—We are in receipt of the 
printed address of Dr. Stratford to the National at Altoona, and 
have, as is not customary with us in perusing such documents, 
read it entirely through. Indeed we could not find an uninter- 
esting point at which to stop. 

The printed address is a valuable document, as it contains the 
principles of eclectic theory and practice well set forth, and re- 
futes the common unjust accusations made against us by either 
ignorant or prejudiced partizans. 

The charge that eclectics hold to an exclusive dogma is ably 
refuted and the charge of falsehood laid at the door of Dungli- 
son's Dictionary for repeating this assertion. 

A brief but lucid sketch of the history of the origin of eclectic 
medicine is made, and the assertion that Samuel Thompson 
was the founder of the system refuted. The eclectic idea and 
the meaning of the term ‘‘eclectic’ are ably set forth. Atten- 
tion is called to the fact that an eclectic institution was the first 
to open its doors for the admission of women to medical lectures. 
‘Elizabeth Blackwell,” he says, ‘‘after many a bootless applica- 
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HEALTH AND HoME.”’ 


tion asked and obtained permission to attend lectures here, (at 
the Eclectic Medical Institute). Immediately, the Geneva 
Medical College consented to receive her. Doubtless it was 
politic, as second rate persons consider it, for her to do as she 
did; and she certainly had the right. Yet when I hear of lan- 
guage uttered by her or other women pursuing the medical call- 
ing in disparagement of eclectics. I feel that they are unjust 


and ungrateful to their earliest and truest friends. If it had not 


been for the Eclectic Medical Institute, I do not believe that we 


would to-day have a woman an educated practitioner in the 
United States.” 


In referring to the various eclectic organizations throughout 
the United States he has the following to say of the eclectics of 
the Pacific Slope: ‘‘I have no direct information from our 


westernmost States. This is to be regretted. We do not want 


our brethren beyond the Rocky Mountains to consider this as a 
world apart.” At our last State meeting the editor of this jour- 
nal urged upon the members appointed as delegates the import- 
ance of contributing something to the Transactions each year. 
The distance is so great that we can hardly afford to travel over 
to meet our friends on the other side very often, but we can mani- 


fest some interest by striving to add a mite to its volume of Trans- 
actions. 


We recommend our readers, especially the younger portion, 
those who desire to inform themselves as to our principles, to 
send for this address. We regret.that we have not room to re- 
print it in the JouRNAL. We have not the address of President 
Statford but it may be obtained by writing to A. Wilder M. D. 
565 Orange street, Newark N. J. 


Health and Home and Its Publisher.—While mailing the 
June number of the JoURNAL we received a copy of the Agents 
Fferald, published by Lum Smith at 706 Chestnut street, Phila- 
delphia, and within the same wrapper a slip stating that the 
same explanation had been addessed to all persons whose ad- 
dresses had been in any way connected with Hale’s paper, 
Flealth and Home. In this slip we are accused of having 
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given support to the publication and are requested to undo as far 
as possible the wrong thus done. 


Since we have published the JouRNAL there has never been a 
word of communication relating to Hale’s paper in our pages for 
the reason there has been nothing to commend. To this. remark 
the exception of a mere mention in last month’s issue may be 
made. 


The Herald contains accusations against Hale which are 
damning to the reputation of any medical man if true. He is 
accused of traveling around the country under a variety of © 
aliases, as ‘‘ Dr. Lightfoot,” *° Dr. Carson,” ‘ Big Injun,” etc. 
He is also accused of having been arrested for advertising abor- 
tion pills in his Health and Home, of horse stealing, of black- 
mailing, etc. In various places he is said to have figured in 
Indian costume, as a healer who has been with the aborigines 
and learned of them. The Herald asserts that he has been 
jailed for some of these offences and has ‘‘ skipped ” forfeiting 
his bail in numerous instances in order to avoid the penalty of 
the law. The Herald moreover, asserts that said Hale had not 
studied medicine in 1879 but appeared in his old haunts in Con- 
necticut as a fuil-fledged doctor in 1880, delivering lectures and 
treating and guaranteeing to cure chronic diseases. 


He is asserted to be an adventurer and swindler of the worst 
type, and it so, honest eclectics certainly have no use for him, 
and can best keep their skirts clean by saying so. He has been 
very pronounced in his strictures upon medical legislation since | 
the time of the publication of Prof. King’s address and the: dis- 
cussion which followed, and we have been correspondingly sus- 
picious. When we find a person ranting against impartial 
medical legislation we must be pretty wellacquainted with him 
not to suspect a loose screw somewhere. 


Unfortunately we have many a good man among electics who 
will foolishly insist upon placing himself on record in the matter 
of medical legislation beside just such men as the Herald repre- 
sents Wm. H. Hale to be. 


While the JouRNAL was published by Dr. Cornwall, Health and 
Home was referred to favorably in one instance, though Dr. 
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— 


Comwall would be as ready as any one to condemn a fraud if it 


were known to him as such. 


We hope this will satisfy all demands. —prove a suliciesit 


apology for any favorable mention we may have made of said 
publication. . 


Dr. J. P. Backesto, An experienced and able eclectic physi- 


cian of San Jose, ina conversation, reported to us a treatment for 


cholera infantum which, he says, has afforded him almost uni- 
versal success in this climate. The treatment seems very ra- 
tional to us and we have no hesitancy in recommending it to the 
JOURNAL readers without reserve. 

Food and water are to be given only in small quantities and at 
stated periods—not more than a teaspoonful of any fluid ata 
time, and the time apart being two or three hours. Milkisno 
to be given under any circumstances as itso rapidly coagulates anc 
acts as an Irritant tothe alimentary canal. Beef for broth is the 
preferable food and soon after taking administer a solution o 
bicarbonate of potash to prevent fermentation. Aconite is 
the standard sedative and is to be used in almost every case— 
the dose to be very amall. Cold packs are to be applied over 


stomach and bowels to control congestion of these parts. We 


may have omitted some part of the Doctor’s treatment, but we 
think we have given the essentials. ci 


MISCELLANEOUS PARAGRAPHS. 


A writer in a foreign medical journal has observed that in two 
cases of epilepsy under his notice the hair underwent periodical 
changes of color corresponding to the periods of the seizures. 


The hair changed from brown to red in one case and from blonde 
to red in the other. 


We are-in receipt of a circular letter from Dr. Boskowitz, Dean 
of the Eclectic Medical College of New York, stating that the 
action brought against that institution has been discontinued by 


the consent Of all parties. All deserving eclectic institutions 
have our sympathy. 


Emma Mintern, M. D., of San Francisco, is lying in a critical 


condition at present in the city of Alameda, at the home of her 
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brother, Mr. Louis Groome. Mrs. Mintern has proven herself 
an able and public spirited eclectic in the past, and will have the 
_ sympathy of the profession. 


Weiss, in the Centralblatt for Lherapeutice, suge ests the follow- 
ing preparation of Cocaine for vomiting in pregnancy: 


Cocaine Hydrochlor, - - - Grains V. 
Alcohol, - G’r to dissolve. 
Water, - - - QOuneces Io. 


A teaspoonful every half hour.— Buffalo M. =x S. Journal. 


Dr. Bostick reported before the Liverpool Medical Institution, 

recently, the history of a case of chorea successfully treated with 
chloroform after other remedies had failed. The drug was em- 
ployed for forty-eight hours at one time, the limbs were then 
wrapped in cotton and bandaged to the bed. From this time 
she rapidly improved until complete recovery. 


AcuTE Coryza.—-Dr. W. S. Paget (British Med- 
cal Journal) has produced gratifying results by the application of 
a four per cent. solution to the interior of the nostrils by means 
of pledgets of cotton. Permanent relief was experienced after a 
single application. The solution may also be injected into the 
nose. The writer believes that cocaine will become the remedy 
par excellence in hay fever. 


Those of our readers who prescribe French brands of pep- 
tones should be careful that their patients do not happen upon 
the following little bit of news from Paris: 

A French health journal relates a pleasing little tale of a man 
whose movements attracted the attention of a detective. He 
was noticed walking through the streets with his eyes fixed in- 
tently on the ground, occasionally stooping to pick up some- 
thing which he put in a basket. ‘The detective ascertained that 
he was collecting canine excrement, and being curious to know 
what he did with it, followed him, and saw him enter a manu- 
factory of.peptones and beef-extracts. Subsequent investigation 
reveaied the fact that the excrement was mixed with beef-powder 
and sold as a superior article of peptones.— Medical Record. 


Dr. Brush reports, in the Medwal Kecord, a case in which a 
traumatic gastric fistula opening into the pancreatic duct had ex- 
isted for forty years before death. The rupture was probably 
caused by lifting a very heavy stone immediately after eating a 
_ full meal, as he experienced a tearing sensation,*and dated his 
troubles from that time. The principal symptoms were pain in 
the right hypochondriac region, paroxysmal in character, and 
attended by vomiting and retching. The case had been diag- 
nosed when emaciation became manifest during the later years 
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of the patient's life, as cancer of the pylorus, pancreatic abscess &c. 


On autopsy, extensive adhesions existed between the peritoneum, ~ 


stomach pancreas, stomach and intestines, in the upper abdom- 
inal region. Upon opening the stomach, a fistulous passage 
was found, opening at the posterior aspect of the pylorus, through 
which the finger could be passed into the much dilated pancre- 
atic duct. The pylorus was completely closed. 


‘‘In all cases of nursing sore mouth, there may be found, 


upon careful inquiry, wrong of the uterus. There is nearly 


always more or less leucorrhcea, and the discharge is frequently 
of an offensive, irritating character. The internaladministration 


of eupa‘orium, alternated or combined with hydrastis, will always. 
help in such cases, and they will many times accomplish every- 


thing desired. 


Mother tincture aromaticum, 
M. Sig. —One teaspoonful every hour. 


It is surprising to see how rapidly some cases of nursing sore 
-mouth heal under this simple prescription. The burning mouth 
and tongue are cooled, the leucorrhceal discharge is modified, 
lessened, and not infrequently entirely stopped; and the nervous 
element of the disease, characterized by morbid watchfulness, 
throbbing headache, etc., is perfectly controlled in most cases. 
-Eupatorium is said to be a remedy for nervousness, but we have 
never observed that its virtues were very marked in this regard 
except in this terrible disease, so frequently met with in nursing 


women, but here it certainly is a first-class remedy. ’—American 
Medical Journal. 


The kind of pabulum which is furnished the candidates for 
its diploma by one of the Medical Colleges not a thousand miles 


from Chicago, may be seen by the following extract from a lec- 


ture recently delivered on ‘‘ Nerve Inhibition.” 

‘*In peritonitis the pulse is increased in frequency and dimin- 
ished in volume. This is not because of a paretic state of the 
-vagus, but because the reflex excito-motor nerves arising in the 

inflamed membrane convey a stimulus to the excito-motor nerves 
of the heart, increasing its activity ; at the same time the nerves 
traveling upward in the rami communicantes, which reflexly affect 


the vaso-motor centers, stimulate them to “_— an extent that the 


caliber of the arteries and capillaries are diminished, hence there 
is a rapid, tense, wiry pulse. The law of compensation comes 
into play here to such an extent that we cannot state pos- 
itively after all whether the heart and vessels are reflexly affected 
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as a direct consequence of the peritonitis or whether the heart is 
first influenced in such a way as to hasten its impulse, the con- 
traction of the vessels then occurring in a compensatory manner, 
or are the vessels first contracted and as a result the heart’s rapid- 
ity multiplied ?”’ 

The dark subject of Nerve Inhibition j is further illuminated by 
such lucid statements as the following: | 

‘¢ Inasmuch as any nerve which exerts a restraining influence 
upon an organ is virtually inhibitory in its function, it has been’ 
ny custom to consider vaso-motor nerves as in some cases in- 
libitory.” 

For conspicuity, lucidity, volubility and imperturable contin- 
lity, commend us to this Professor. A fortune might be 
nade by bottling up—or rather boxing up—in some such ap- 
daratus as the phonograph a few of these lectures and retailing 
them out on small margin to second-rate medical colleges which 
_ are ambitious and enterprising but short of wind.—Med. Era. 


CATHETERS AND SELF-CATHETERISM.—While much more 
common in England, yet, the custom of se//-catheterism is becom- 
ing more usual in this country. And as gum catheters (the kind 
most in use) become very sticky, increase in bulk and deteriorate in 
quality, becoming very liable to break off in the urethra, it is 
with much satisfaction that we note that Dr. J. B. Mitchell states 
in the Medical Press, June 25, 1884, that a catheter that has 
been smeared inside and outside with oil, when exposed for an 
hour or two to the action of pyroxylic ether, is as clean and 
smooth as it was before use. He also suggest a most excellent 
method of using oil for lubricating purposes. When a certain 

juantity of castor oil is, by exhaustion at the superior orifice of 
-he catheter, sucked into the tube of the instrument, it does not 

once seek to escape, but keeps in its place till the constricted 

oartof the urethra is reached. The catheter, with its internal 
3 well as external charge of lubricant, having arrived at 

“ne point where resistence has to be overcome, pressure of a strip- 
ping character exerted between the finger and thumb, in a down- 
ward or inward direction, upon the extruding upper ‘end of the 
instrument, by expelling the-oil with which its Opposite end is 
charged, floods the urethra with the lubricant at the constricted 
part, and bears along, as it were, the catheter point through the 
prostatic rapids, landing it safely in the bladder. Experience 
has abundantly shown that the flooding, when copious, is always 
completely effectual in the shooting of the urethral narrows.— 
Medical and Surgical Reporter. 
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BOOK NOTICES. 


UNARY AND RENAL DERANGEMENTS AND CALCULOUS DISORDERS; 
HINTS ON DIAGNOSIS AND TREATMENT. By Lionel S. Beale, M. D., 
Fellow,of the Royal Society and of the Royal College of Physicians, 
etc., etc., etc. Published by P. Blackinston, Son & Co., to12 Walnut 
St. Philadelphia, Pa. 

An octavo volume of three hundred and fifty odd pages, neatly 
printed and substantially bound, written by one of the foremost _ 
thinkers and writers of the time. This work contains many hints | 
in the management of these affections worthy of commendation 


and imitation. 


THE OLEATES; AN INVESTIGATION INTO THEIK NATURE AND ACTION. — 
By John V. Shoemaker, M. D., Lecturer on Dermatology in the Jeffer- 
son Medical College, etc., etc. Published by F. A, Davis, Atty., 1217 
Filbert St., Philadelphia, Pa. 

This 1s a work devoted principally to the description of various 
oleates now in use in diseases of the skin, and their application 
to different forms of skin disease. As very little is now known 
by the profession generally of this class of remedies the work is 
of value at the present time. It is a 12mo of 120 pages, and 
conequently cannot be expensive. We are not informed as to 
the price. | 


Hay FEVER AND ITS SUCCESSFUL TREATMENT BY SUPERFICIAL ORGANIC 
ALTERATION OF THE NASAL Mucous MEMBRANE. By Charles E. 
Sajous, M. D., Instructor of Rhinology in the Post Graduate and 
Spring Courses, Jefferson Medical College, etc., etc. Illustrated with 
thirteen wood engravings. Published by F. A. Davis, Atty., 1217 Fil- 
bert St., Philadelphia, Pa. 


The subject of Hay Fever is one of no little importance, as 
the disease has become widespread within the last few years. 
We need eardly say that anything in the shape of a treatment 
that promises to be successful will gladly be welcomed by every 
physician. The author of this work has had an extensive ex- 
perience in the treatment of this disease, and claims a success 
which has prompted him to offer the results of his experience to 
the profession. | 
The symptoms, etiology, pathology and treatment are fully 
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and ably discussed. Turgescence of the Schneiderian membrane 
constitutes the main feature of the disease, the cough and asthmatic 
symptoms being reflexes. The author proposes to cure by the 
use of various escharotic applications, adapted to the conditions 
described, consisting of carbolic acid ef sui generis, galvano-cau- 
tery, etc. The reader will not regret the expenditure of the 
small purchase price of this work if he has cases of the kind to 
(reat. 


A TREATISE ON ASIATIC CHOLERA. Edited and prepared by Edmund 
Wendt, M. D., Curator and Pathologist of the St. Francis Hospital; 
Curator and Pathologist of the New York Infant Asylum; Member of 

the New York Pathological Society, the New York Neurological Socie- 
ty, and the Medical Society of the County of New York. In associa- 
_ tion with Drs. John C. Peters, of New York; Ely McClelland, U.S. A.; 
John B. Hamilton, Surgeon General U. S. Marine Hospital Service, and 
Geo. M. Sternberg, U.S. A. One volume, octavo, 416 pages. Illus- 
trated with wood engravings and maps. Fine muslin binding. Price, — 
$1.25. Supplied only to subscribers for the complete set of Wood’s Li- 
brary, the price for which is $15.00. New York: William Wood & Co., 
Medical Publishers. | 
Availing themselves of the history and experience of cholera 
epidemics of the present day, together with the new light thrown 
upon its mode of propagation, spread and treatment the past 
year, through the investigations of Prof. Koch and others—the 
knowledge concerning preventive measures, quarantine, etc., so 
recently acquired in France and Italy—the learned authors of 
this work have aimed to produce a book which may at least 
serve to prepare the profession of America successfully to combat 
this dreaded scourge should it unfortunately gain an entrance 
into our country. 
Being written specially for Wood’s Library and wholly since the 
first of this year, it is the only treatise of any kind fully up to the 
most recent discoveries. © 
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SELECTIONS. 


EMPYEMA: ITS TREATMET BY DAILY ASPIRATION 
THROUGH A DRAINAGE-TUBE. 


_ For one neither skilled, nor experienced, nor greatly interest- 

ed in surgical matter, to take up a subject which is essentially 
surgical in its nature, is a performance so strange that I protect 
myself in advance by a statement that I only approach the topic 
of empyema as a theorist. I merely throw out a hint of a new 
line of treatment, and seek rather to be instructed than to in- 
struct. 

Two or three years ago I had charge of a fine, stalwart Irish- 

American patient, a male, twenty-two years of age. He had 
come home from a distant city, feeling that he was stricken with 
grave disease, and, like most men under such circumstances, 
wanting to see his mother. He developed a fine typical case of 
typhoid fever, which reached and passed its crisis with violence, 
but left him in fairly good order. 
_ When his evening fever was reduced almost to no fever at all, 
he developed a pneumonia in the left lung. This affection was 
also typical in its course. It extended from the apex so far as 
to involve about one-half the lung. Resolution began in due 
time and proceeded rapidly. When he began to go about and 
to be ravenously hungry, I saw him only occasionally, and, I 
think I had determined to see him no more when I was called 
back by his faithful mother. 

I found universal dullness over the left side of the chest. The 
man was positively panting. His face was lived. His pneumo- 
nia, while resolving, had become a pleuro-pneumonia, and the 
left pleural cavity was full of pus. 

His distress being very great, I made all haste to aspirate, and 
obtained a great quantity of very offensive pus. Two or three 
days afterward I aspirated again, and drew off a small quantity 
of pus, to be sure I was in the pleural cavity. Then, using the 
aspirator-needle as a guide, I passed a very small knife alongside 
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it into the pleural sac. Into the wound so enlarged I slipped a 
grooved director. The needle was then withdrawn and a small 
Nelaton catheter was passed on the directot. Through this 
catheter, which was thereafter to perform the functions of a 
drainage tube, I aspirated a small quantity of pus, to be again 
assured that I was in the pleural sac, and then I withdrew the 
director. 

The treatment consisted in a daily withdrawal of pus, until the 
patient complained of tightness, compression or pain. He then 
entered his protest against further aspiration, and a quantity of 
some antiseptic fluid was thrown into the chest through the ca- 
theter. Fluid was withdrawn and injected at each sitting until 
it returned limpid and clear, and at the end of each sitting, it 
was so thoroughly withdrawn as to leave the patient in some 
slight distress. The whole work was done with the aspirator, 
which constantly informed me of the quantities of fluid with- 
dravn or injected, and also informed me approximately of the 
amount of tension or of vacuum produced at any time. Recov- 
ery was rapid and complete, notwithstanding that the patient — 
had been reduced by long illness before the development of the 
empyema. 

While this case was still in my hands, I sent a tuberculous 
youth of nineteen years to New Mexieo, and on the way thither 
he developed a pleurisy which proved to be purulent. He lived 
in New Mexico for some weeks with his chest full of pus, and 
finally dragged himself home to die. The condition of affairs 
being determined soon after his arrival, I proceeded as in the 
case just narrated. Little hopes were entertained of a cure, be- 
cause, for a long time, various physicians had endeavored to 

‘‘dry up” a suppurating ear and a small sinus at the margin of 
the anus, and it had always proved to be true, as his friends had 
said, that nothing would heal on his person. When attacked by 
the purulent pleurisy he had already travelled far toward that 
extreme emaciation which we agree with the laity to call con- 
sumption. 

He died, about as would have been expected by any one who 
had studied his case, with every sign of tuberculous excavation 
of the uncompressed lung, but long before his death the pleural 
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cavity, which I had been treating by daily aspiration through a 
drainage tube, had healed completely. The perineal sinus and 
the ear continued to suppurate a little, but the pleurisy had 
healed itself in the very presence of a consumptive decline. 

I trouble you with these two cases only (for that ends my ex- 
perience of cases so treated), and I venture to lay down the fol- 
lowing principles of treatment, not dogmatically, but pore] 
discussion and correction. 

.. There is an advantage in the small opening in the wall of 
the chest. Other things being equal, a small hole in a man’s 
skin is better than a large one. Other things being equal, one 

hole is better than two. Except upon some urgent indication, 
_ clearly shown, we have no right to attack a rib. 
2. It was a positive blessing to these patients that the. pus 


only flowed while the doctor was present, and that the clothing - 


was Clean in the intervals of his visits. 
3. This leads me to say that the joint Waid the tube aid 
the wall of the chest was not only tight at the beginning but it 
remained so, rarely permitting the escape of a drop of fluid and 
never permitting the entrance ofair. After eachsitting the end of 
of the tube was closed by applying to it a pair of pincette forceps, 
which were then laid flat on the side of the chest to be secured there 
by adhesive strips. Since the forceps were always laid on the same 
spot, or nearly the same, the process of absorption gave to-the 
catheter an oblique entrance into the chest such as the ureter 
makes into the bladder. The entrance was therefore always 
valvular, and, while fluid occasionally found its way out of the 
chest, I could never perceive that air passed in, no matter how 
thorough was my aspiration. The few granulations that sprang 
up about the wound appeared to make the orifice more strictly 
valvular. | 

4. The tube was always safe; there was no possibility of its 
slipping into the chest through any carelessness of the patient or 
any soaking of the dressings. A recent article in the New York 
Medical Record will convince any one to the contratly who as- 
sumes that there is no danger of the ordinary drainage-tube slip- 
ping into the chest. The production of a slight vacuum with 


each inspiratory movement does certainly invite this very 
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accident, and in the article to which I allude, scores of cases are 
reported which represent an untold and unspeakable amount of 
risk and suffering. As I treated the cases of which I speak, the 
pincette forceps were never removed from the end of the little 
catheter which served me for a drainage-tube until the catheter 
had been already connected with the aspirator, and, as a matter 
of routine, the tube was never disengaged from the aspirator un- 
til the forceps had been again applied. There never was a time 
when the tube was not attached to the aspirator, except when it 
was pinched by the forceps, and it was manifestly impossible for 
them to be dragged into the chest. 
5. -It is hardly worth while for me to lay down the very evi- 
dent principle that before a purulent pleurisy can be healed, ex- 
pansion of the lung on the affected side must take place, or col- 
lapse of the affected side of the chest must occur, to close the 
abhorrent vacuum. It may, however, be worth while to remark 
that any sort of treatment which directly solicits the expansion of 
the lung, and, failing that, the coliapse of the chest,.1s commend- 
able. Using the aspirator as I did, it was my policy to make 
such suction as would cause some slight but unequivocal distress 
at each sitting, and, on the other hand, when I replaced the pus 
by throwing in some anti-septic fluid, I took pains to throw in 
less—always less—fluid than I had withdrawn. It will occur to 
you that the aspirater made me master of all degrees of tension 
or of vacuum, and furnished me with a constant and accurate 
measure of the fluid injected or withdrawn. 

I would not be tedious, but I desire to insist that the lung on 
the affected side was subjected to a daily stretching by the aspira- 
tor, such as it could have had by no other convenient means, and 
such as it could not have had at all with a free opening in the 
chest. If I may judge by the feelings of tightness and oppression 
which my patients complained of, I am assured that I commonly 
left them witha partial vacuum, which persisted to an appreciable 
degree for nearly an hour, and I venture to say that this was a 
very valuable sort of movement-cure to the lung itself. In short, 
the treatment pursued expanded the lung, and I do not know of 
any other treatment which does this, nor, indeed, of any which 
does not directly favor the collapse of the lung. 
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6. In cases where, for any reason, the lung cannot expand, 
the cure can only be accomplished | by a partial collapse of the 


chest wall, and this, also, is favored by the partial vacuum which 

I recommended to be established within the chest. 

The same claims may be made regarding the mediastinal 

boundary between the pleural cavities. The daily aspiration 

which I recommend solicits the mediastinal structures to present 

a convexity to the affected side of the chest, and thus give to the 
sound and expansible lung the more room to perform Its vica- 
rious functions. 

7. The aspirator used for drainage and cleansing of such a 
diseased pleural cavity has the further advantage of causing drain- 
age without regard to gravity. When suction is made, the tend- 
ency of the pus is constantly toward the point of least resistance, 
which, in this case, ‘will be at the point of the catheter. Sup- 
posing the lung to be expanded and more or less accurately ap- 
plied to the chest-wall, it must squeeze out the pus from all parts 
of the pleural cavity to that point where suction is already invit- 
ing it. Up-hill or down, the tendency is for pus to travel to the 
point of the catheter, and, theoretically at least, this seems to be 
much more scientific and precise than togdepend upon gravity to 
lead the fluid to an opening, or to two openings, when we know 
well that gravity cannot coax pus out of a depending pocket, if 
any there be.—D. Millikin, M. D., in Medical Record. 


THE DANGERS OF COCAINE. 


In the enthusiasm over this wonderful new remedy, we have 
heard of its successes only; it is well that we should know of its 
ill effects, also, that we may guard against them, as many con- 
stitutions, especially those of delicate, nervous women, upon 
whom we are, in gynecological practice, at least, most liable to 
use it, are very readily affected, even by the local use of small 
quantities. But different patients seem to be very differently 
affected by the drug. ‘The ill effects I have recorded have been 
the result of the application of from ten to twenty drops of a 
four per cent. solution to the uterus or vagina, say about one- 
third to two-thirds of a grain. 
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_Mrs. K., an extremely delicate, nervous person, suffering from 


great depression, in consequence of a laceration of the cervix 
during her first labor, received all the benefits which could be 


-expected from a local application to the intensely irritated cervix; 


but, within two minutes after an application, felt a certain pain and 
smarting at the point of the application. A few minutes later a 


nausea appeared, which continued for perhaps two hours, when it 
culminated in retching, which was more or less severe according 


to the quantity of cocaine used, and not until after the lapse of 
three or four hours hours did these symptoms disappear. 

Mrs. W., an elderly lady of weak and nervous constitution, 
suffering from prolapse and excessive irritability of vulva and va- 
gina, was treated with the application of from ten to to thirty 
drops of a four per cent. solution to these parts preparatory to 


reposition and use of astringent tampons. “The local effect was 


all that could be desired, but was accompanied by a most an- 
noying oppression in the region of the chest, some dizziness and 


a nausea which continued for many hours. © 


_ Mrs. G., a stout, hearty-looking young lady, suffering from en- 
dometritis, received an application of cocaine to the very sensi- 
tive endometrium preparatory to the use of carbolic acid; upon 


her the constitutional effect was most delightful, for several hours | 


after the application she felt well and happy, inclined to sing and 
be merry. 

The internal administration of the drug, to which I have re- 
sorted in many instances to relieve the vomiting from chloro- 
form after operations, is not without its dangers. In some in- 
stances a small dose does not have a distinct toxic effect, yet 
the poisonous effects seem to vary greatly. 

Mrs. C., aged 28, in fair health, had undergone an operation 
for laceration of the cervix at 11 o’clock a.m. She was some- 
what nauseated after recovering from the anesthetic and was given 
from half to two thirds of a grain of cocaine, in a tablespoonful 
of water, to be taken in teaspoonful doses, containing perhaps a 
sixth of a grain of cocaine, if the nausea became annoying. At 
5 o clock she took one teaspoonful of the solution, perhaps a 
sixth of a grain; an hour later, at 6 o’clock, she took a second 
teaspoonful, after which she felt a slight tingling in her hands, 


€ 
» 


DANGERS OF COCAINE. 


335 


extending somewhat above the wrists, mostly in the fingers. 
When lying perfectly quiet she was free from nausea, but-would 
- yomit the moment she turned in bed, and she claimed that the 
matter she threw up was unusually bitter. After each spell of 
vomiting she was greatly relieved and easy even of these symp- 
toms of discomfort and oppression about the chest, and easier of 
the tingling in the hands; at half-past seven she took the third 
teaspoonful; she now became excessively restless. At 7:45 she 
was throwing her legs and arms about, moving her hands and 
feet; experienced great difficulty in breathing; felt as if a band 
were drawn tight around her chest; was obliged to keep her arms 
above her head in order to relieve respirations; felt as if she was 
fading away. The greatest oppression was experienced on the 
right side, so she would turn and lie on the left side. At eight 
o’clock I saw the’ patient; she was faint as if fading away; 
breathing with difficulty; arms above the head; the tingling which 
had at first been in the hands and forearm was now in the feet and 
legs, most in the ends of the fingers; at a quarter past eight, ex- 
tending up the lower leg, less in the hands and worse in the feet; 


vomited freely and in a few moments felt perfectly relieved; the 


sensations returned very soon; at a quarter past eight, tingling 
yielded to a numbness which began in the hands and extended 
to the feet, then she became perfectly still as if breathing her 
last; perfectly numb, became stiff; the thumbs adducted, the 


pulse feeble and rapid at first, is now intermittent and irregular; 


fingers stiff; numbness most intense in the knuckles. Dr. Atkin- 
son, the family attendant, who was present, suggested that a 
hypodermic injection of morphine be given to relax the system. 
One-sixth of a grain was injected with a most happy effect. The 
tense muscles relaxed; the breathing became easier and the pa- 
tient was soon comfortable. The toxic effects of the cocaine 
had been entirely overcome. I would call especial attention to 
the fact that this constriction seemed in the chest, especially on 


the right side, whilst the heart was free, no discomfort whatso- 
ever being felt there. 


Mrs. F., aged 35, the mother of two children, was suffering 


from nausea of, pregnancy, which had existed for three or four 
weeks when I was first consulted. 
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I made an application of a four per cent. solution of cocaine 
to the slightly eroded cervix with the most happy effect. Upon 
the following day I called again, taking a vial containing two 
drachms of a four per cent. solution—five grains of cocaine, and, 
whilst conversing with the patient, I gave her five or six drops, 
perhaps one-tenth of a grain, in a few teaspoonfuls of water in a 
sherry glass; I then made an application to the cervix and cer- 
vical canal, using perhaps a drachm of the fluid, some two and 
a half grains locally, and after the application, while giving her 
instructions, again administered five drops in a sherry glass with 
a little water, thus having used perhaps one-fifth of a grain inter- 
nally, and about two and a half grains locally. The patient ex- — 
perienced great relief, but being unexpectedly summoned to one 
of the northern States that night, I was unable to see her upon 
the following day, and so informed her. Having been greatly 
relieved by the treatment, and experiencing return of the nausea, 
she determined to take the cocaine as I had given it to her, pre- 
suming that I had given her all the cocaine internally, and seeing 
that I had used the greater part of the vial, at least two-thirds, 
she concluded to take the remaining one-third, about two grains, 
upon her own responsibility; thinking that, as I had given her, 
as she presumed, so much more, the smaller quantity, one anda 
half to two grains,would do her no harm, she accordingly took 
the remaining forty drops of the. four per cent. solution just as it 
was at one dose. 

A weakness soon overcame her, with an oppression about the 
heart; symptoms which she often before experienced when suf-— 
fering from her dyspepsia, although when suffering from dyspep- 
sia with these feelings she had been excited, nervous, walking 
about, and now she was quiet as if fading away. Immediately 
after taking the dose, she felt a complete numbness along the 
left half of the tongue and throat, extending downward to the 
stomach, distinctly describing the course of the esophagus; to 
test the feeling she bit her tongue and found it perfectly dead 
ornumb. Within fifteen or twenty minutes the entire body 
became cold and numb; her hands were wrapped in _ hot 
flannels; hot irons were put to the feet; her breathing was 
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free, but her heart: feit as if constricted by an iron band. 
Frightened by this feeling of weakness, of fading away as if she. 
were dying, she “got up and walked about to test her strength, 
but the feebleness of her heart, which beat with intense rapidity, 
and loudness, would force her to sit down again. She felt 
neither the tingling in hands and feet nor the numbness and 
oppression of the chest, which had been experienced in the 
previous case, Mrs. C. With rubbing and hot applications to 
her hands and feet, her body by and by became warm, but the 
oppression and constriction of the heart continued throughout 
the day, even until bedtime. Being confident that the dose of. 
cocaine which she had taken was much smaller than the. one I 
had given her, she had no thoughts of a poisonous effect, but 
attributed this feeling to an attack of dyspepsia. She tells me. 
that her condition was such that, had she thought she had taken 
an overdose of cocaine, she would not have survived it. She lay. 
for the greater part of the time quietly, feebly and perfectly re- 
laxed in an easy chair, but when the feeling of fading away 
threatened to completely overcome her she would walk about, 
then this rapid hammering of the enfeebled heart, which beat at 
‘such a fearful rate, would again cause her to sit down. Toward 
four o’clock the severity of the symptoms lessened, although they 
did not pass away until bedtime. During all this, the head was 
not affected at all and the lungs were also free. 


I record these cas2s to impress the necessity of caution in the | 
use of this remedy and to show’how much we yet have to learn 
with regard to its effects. Some constitutions seem to suffer 
toxic effects from small quantities locally applied. Again we 
hear of a halfa grain being taken internally by physicians ex- 
perimenting with the remedy, or the same quantity injected 


hypodermically without ill effect. J 
That may be the case in strong, healthy males, but nervous | a 
women are far more easily influenced. The range being so wide a 
a one it will b2 far safer.to repeatedly give small doses at inter- a 
vals of two hours, at least, until we bec)me familiar with the i 


| 
Susceptibility of the individual.— Weekly Medical Review. — a 
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-NICHOLSON’S ARTIFICIAL EAR DRUM. 


We reprint from the Scentific American a description of a late 
invention to facilitate hearing in certain cases of deafness: 
The object of the invention herewith illustrated is to provide 
an artificial ear drum to be used by deaf persons. It is con- 
structed of a magnetized steel rod, provided with a gold or sil- 
ver covering, carrying, a, soft rubber disk on each end; 
the disks are held in place by gold washers, and are formed with 


ventilating apertures and notches. The magnetized steel rod, 
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6, is surrounded by a closely fitting gold or silver tube, and at 
one end is the head or button, @, against which rests a rubber 
washer. Between this washer and a gold one the disk, ¢, is held. 
On the opposite end of the rod a thin soft rubber disk, d, is held 
by two gold washers, c. That end of the device carrying the soft 
rubber disk, ¢, is inserted in the auditory channel (Fig, 1) of{the 
ear until the head, a, adjoins the delicate organs of the ear. The 
magnetized rod receives the impulses of the air wave and carries 
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them along and discharges them to the nerve of the ear with slight 
magnetic force, causing the organs to assume increased action. 
The disks hold the device in position, and protect the organs. 
from coming in contact with the gold parts. The front washers, 
c, or disk receive the sound waves, and convey them to the rod. 
The outer disk is held on the outside part of the ear, just out of 
sight, but within reach of the fingers, to permit inserting and 
withdrawing the instrument. 
This invention has been patented by Mr. John H. Nicholson, 

of 93 Clinton Place, New York City. 


DIAGNOSIS OF PERIPHERAL PALSIES. 


In concluding a paper on “Clinical ‘Aspect of sone Peripheral 
Palsies,” in the Medical Times, Dr. Lambert Ott thus as anaes 
himself relative to the differential diagnosis. 

**Given a case of localized paralysis, by what points are we to 
distinguish whether it be central or peripheral?” 
| Peripheral Paralysis—Generally unilateral and situated in the 
distribution of an individual nerve. 

Central Paralysis—Usually bilateral when spinal, hemiplegic 
when cerebral. 

Peripheral Paralysts—Muscular atrophy. 

Central Paralysis—No atrophy, unless multipolar ganglion-cells 
of anterior horns of gray matter are involved, and in those cases 
muscles are paralyzed which have different nervous supply, lying 
On opposite sides of the limb. 


Peripheral Paralysis—Paralysis first and atrophy tollows. 

Central Paralysts--In progressive muscular atrophy there is 
also atrophy, but paralysis keeps pace with atrophy. 

Peripheral Paralysis—Disturbances of sensation. —- 

Central Paralysis—Seldom marked disturbance of sensation. 

Peripheral Paralysis—lf of long standing, electro-muscular 
contractility absent, or there action of the degeneration may be 
found. | 


Central Paralysis—Electro-muscular contractility only slight- 
ly impaired, except in infantile and adult spinal paralysis, where 
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there is either lost electrical excitability or the reactions of de- 
generation; then the history of the case is a guide. — 

Paralysis due to compression or inflammation ofthe nerve pre- 
sents important differences. In inflammation we have pain or 
elicit pain on pressure, which is seldom the case in paralysis due 
to pressure: and, if decided pain is found, we may conclude that 
there is more or less inflammation. Peripheral palsies are due to 
various forms of pressure, such as inflammatory products, cica- 
trices, callus, tumors, passage of fetal head through pelvis, fecal 
accumulations, muscular spasm, obstetric forceps, mal-position 
of the extremities, and ill-fitting crutches. Where the pressure 

is temporary, at first both motion and sensation are affected, but 
the motor palsy lasts longer and is more profound. 

The pathology of peripheral palsies has not been thoroughly 
investigated. S. W. Mitchell, after some experiments on herves 
by compression where post mortem examinations were made, 
states ‘‘that in all cases were noted some evidences of congestion, 
but the chief lesion lay in a very extensive disturbance of the 
contents of the nerve-tubes. 

Prognosis is generally favorable. Where the cause has been 
only temporary and the paralysis partial or incomplete, it will 
require six to eight weeks to effect a cure. In cases of paralysis 
with atrophy, the prognosis is not so favorable as to a complete 
cure but the palsy may be improved. ‘The electrical condition 
of the muscles will give the best clue to base a prognosis upon. 
If there is no diminished electro-muscular excitability to either 
current, then the case is favorable. If the muscles do not re- 
spond to the faradic current, but -to the interrupted galvanic, 
giving An cc = Ca cc, there is hope, after a long time 
of treatment, of restoring the parts to usefulness. When all 
electrical response is absent, the case is probably beyond a cure; 
but even then the interrupted galvanic current should be tried. 

Treatment—If the palsy be due to an acute or chronic neuritis, 
rest, soothing applications and the ordinary antiphlogistic course 
should be ordered. In chronic neuritis nothing will yield more 
charming results than blisters over the course of the nerve. 
Iodide of potassium internally also acts well. Electricity should 
not be used in acute neuritis. Should the muscles respond to 
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the faradic current, gently faradize three times weekly. If the 


muscles do not respond to this current use the interrupted gal- 
vanic, placing that pole on the motor point of the muscle which 
obtains the minimum of contraction from the smallest number of 
cells. In compression paralysis if you find a spot of tenderness 
in the course of the nerve, use a blister. Otherwise nothing 
much can be donebut to wait, keep up the tone of muscles with elec- 

tricity, and apply a constant descending current over the course 
_of the nerve, in hopes of producing some healthy change in the 
nerve-structure itself. — Weekly Medical Review. 


LILIUM TIGRINUM. _TIGER LILY. 


The fresh plant i in flower is inade into a fl. ext. and tincture, 


with alcohol. Dose of the former, 1 to 10 minims to water 4 
ounces. A teaspoonful every 1 to 4 hours. The tincture 


represents about 8 ounces of this plant to the pound. Dose, 
about double that of the fl. ext. 


Therapeutical Uses.—Some years since, Dr. Payne, of Bath, 


Maine, introduced this remedy to the profession. Since which 
time many therapeutists have experimented with it. And 


although some conflicting reports have been published, all agree 
that the tiger lily 1s an agent possessing very great power, as a 


nerve stimulant causes increased action of the heart—blood 
pressure. Full doses cause increase of temperature and distress- 
ing palpitation; also hypersesthesia of the posterior portion of the 
spinal cord, causes hypereesthesia of the sexual crgans followed 
by congestion. Small doses repeated at short intervals to pro- 
mote evolution of nerve energy are quite useful in many diseases, 
especially in functional derangements of the organs of the pelvis, 


such as chronic neuralgia of the ovaries, congestion and hyper- 


emia of the ovaries and uterus, ante and retro-version, prolapsus 


uteri, and various mechanical displacements from congestion and 


sub-involution. 
Leucorrheea, especially if of a yellow-brown, excoriating char- 


acter, is much benefitted by this remedy. Ovarian and uterine . 


neuralgia; slow recovery after confinement; lochia too long; 
uterus remaining large, causing prolapsus, are successfully cor- 


i 
i 
‘ 
if 
‘7 
y 
| 
4 
‘ 
| 
Wo 
} 
ig) 
ttt af 
ih) 
| 
rah 
by i 
tas 
ay 
| 
1) 
| 
| 
\ 
| 
He ne 
5 
+ 
i 
ij 
i! if 
4 
i 
} 
4 
4} i! 
iw 
tt 
ied 


ASE 
= 
= 
oO 
a> OEE 
> GOS wo 
3 ote & 
om 
7 Se iv 
= 
es 
< 
mn = 
= 
= 
Z Se 
we 
= 
. 
> 
| 
£ 
“ 
O'S 
8 


x 
i 
a 
4 
’ 
7 
4 
\ 
t 
| 
W 
AR 
* 
DA 
4. 
hal 
} 
| 
ci 
1) 
by 
BH 
she 
in 


